Floriferis ut apes in saltibus omnia libant, Omnia nos, it idem, depascimur aurea dicta.
Pathological Anatomy, ?c.
perior portion of the right lung, as low as the third rib. This part, however, sounded as well on percussion as the opposite side, and there was no pectoriloquism.
From these circumstances I am of opinion, that the excavation which contained the expectorated tubercle must have been replaced by a cellular or fibrocartilaginous cicatrix; and as the total absence of cough, dyspnoea, and expectoration, for so long a period forbids the supposition of the existence of others in the lungs, I think we have a right to consider this patient as perfectly cured. In 1824, this gentleman was examined at Rome by Dr. Clark, au English physician, who practises there with great distinction, and who recognised him as the subject of the case just detailed. I saw him also the same year, and found him precisely in the same state as in 1818.?Forbes' Translation of Laennec on Diseases of the Chest.
Death from an Irritating Injection into the Abdomen. M. Dupuy had for many years treated a female, aged twenty-seven years, for encysted dropsy of the abdomen: she had been tapped five times. He wished to try the radical cure, by inflaming moderately the inner surface of the cyst. For this purpose, after having made a puncture, he adapted a gum elastic tube to the canula of the trocar, and, by means of this apparatus, he passed into the cyst the vapour of heated wine. Inflammation set in certainly, but with rather more violence than M. Dupuy had calculated on: it extended beyond the membrane of the sac, and after thirteen days the girl died of general peritonitis. The But^though there were no evident, symptoms of organic disease manifested during life, there was abundant evidence, on dissection, that the structure of the heart was materially altered from its natural condition. The coronary arteries were extensively diseased in both cases, and the supply of arterial blood which they transmitted was, consequently, inadequate for the due nutrition of the muscular fibres of the organ, which were accordingly soft, pale, and flabby; and, as usually happens in such cases, an inordinate quantity of fat was deposited on the surface of the heart, as if to compensate for the atrophy of its muscular substance.
In the greater number of cases where rupture of the heart has been observed to occur, it has been immediately preceded by some moral emotion, or physical exertion, or concussion, as its immediate cause, to which the accident is generally attributed. Nichols, who gives a very clear and succinct account of the rupture of the heart which caused the death of George the Second, attributes the accident to the efforts made while straining at stool.?Phil. Trans., vol.
hi. part I.
A similar accident terminated, not long since, the existence of a late eminent barrister of this city. Bertin mentions a case of rupture of the right auricle, caused by falling out of a window; and Haller and Morgagni have known the heart ruptured during violent paroxysms of pain, and the convulsions of epilepsy. These causes, however, can scarcely be conceived sufficient to produce such a formidable effect, unless where the organ was predisposed to rupture by some preceding lesion; and where such predisposing cause is strongly marked, the ordinary force of the heart's contractions may be sufficient to determine its rupture, as in the present instances.
From the reports which have hitherto been published of this fatal accident, it appears that the true cause of the rupture is most commonly attributable to the parietes having been previously eaten away( to a certain depth, by ulceration.
The ulcerative process may commence either at the external or internal surface of the heart, or may attack both surfaces at the same time, and continue to burrow until both ulcers meet, and so complete the perforation. This species of rupture may be considered analogous to the perforation of the stomach and intestines, from the successive ulceration of their coats.
Andral mentions, in his Treatise on Pathological Anatomy, that the French pathologists generally enumerate the excessive deposition of fat on the surface of the heart among the causes which predispose to its rupture; but this opinion, he conceives, should receive further confirmation before it is finally adopted, as the only case in point to establish the fact is that related by Dr. Gratiloup, of Bourdeaux, (in the Archives Generales for 1822,) of a curate of that town, who died suddenly in his bed of rupture of the right auricle, the heart being at that time prodigiously laden with fat. The casetwhich I have related would seem to support the doctrine that the excessive deposition of fat on the surface of the heart, especially when accompanied, as it usually is, by atrophy and softening of the muscular fibre, may render it susceptible of being easily torn and ruptured. But even admitting this supposition, it still remains to be explained why it is not in the auricles, or in the right ventricle, where the muscular parietes are thinnest, and the fat most abundant, that the rupture generally occurs; but about the middle of the left ventricle, where the fat seldom accumulates in any great quantity, and the muscular coat is particularly thick and strong. This circumstance would seem to prove that the rupture of the parietes in these cases should not be regarded as a mere mechanical effect produced by their over-520 COLLECTANEA. distention, but rather as an active process in some degree analogous to the rupture of the uterus, from excessive contraction of its fibres.
Perforation of the heart, from whatever cause it proceeds, is generally followed by immediate death. Bertin Of all the remedies which were employed, bloodletting alone seemed to afford him even temporary relief, but the smallest abstraction of blood was, latterly, followed by such extreme prostration of strength, that its employment was renounced altogether. Antispasmodics and counter-irritants seemed to produce no effect whatever on his symptoms.
On dissection made twelve hours after death, a considerable quantity of serous fluid was found effused on the surface of the brain.
On opening the thorax, the lungs appeared to fill the cavity completely, the superficial cells on their anterior surface were considerably dilated, laterally and posteriorly; the lungs at each side were firmly attached to the costal pleura; the medium of attachment was of the colour and consistence of cartilage. On removing the lungs from the chest, they appeared externally of a dark red colour, conveyed a distinct sense of fluctuation to the finger, and felt remarkably heavy. When the left lung was cut into, an immediate gush of blood followed, as if the incision had been made into an aneurismal sac. The quantity of blood which escaped could not be less than three pints and a half; after it had been removed, the pulmonary veins from which it flowed were seen traversing the parenchyma of the lung, dilated to at least four times their natural size; those veins which are naturally no bigger than crowquills, being as large as the fingers of a glove. On tracing the dilated veins towards the root of the lung, the dilatation was found to extend uniformly from the smallest branches to the main trunks, which formed two large sinuses outside the left auricle. The right lung presented a similar appearance, but in a minor degree. On examining the heart, the dilatation and congestion of the pulmonary veins were found to arise from the compression which they suffered at their entrance into the left auricle, the parietes of which appeared converted into one solid unyielding mass of tuberculous matter, nearly one inch in thickness: this morbid production was developed between the outer and inner membranes of the auricle, and, by the pressure which it made on the pulmonary veins, diminished their caliber so much, that a probe could with difficulty be passed through them into the auricle. The consequence of this constriction of the veins at their orifice was, that the blood, which was thus obstructed in its return to the heart, accumulated in the trunks and minor branches of the veins in such quantities as to produce the enormous dilatation of those vessels which I have endeavoured to describe. The right auricle and ventricle were considerably dilated; the heart in other respects appeared healthy. A new Acarus; described by Bory de St. Vincent. A female had been in a bad state of health for fifteen years, which no remedy had in anyway relieved. She was ultimately attacked by dropsy, for which she applied to another physician, who apparently restored her, and she fancied herself free from all her former complaints: but, as she seemingly improved in her general health, she experienced an itching all over her body, so that she was constantly obliged to scratch the prurient spots, till she produced fissures in the skin, out of which exceedingly minute, brown-coloured auimalculae issued, which ran by thousands INTELLIGENCE. over her whole skin, but seemed particularly fond of settling in any cotton garment she had near. She consequently wrapped herself entirely up in muslin ; but, according to the degree of heat of her body, she was obliged to change it from three to*six times a day, so immense was the number of these creatures.
She died a fortnight after this attack, without being emaciated; but her skin had a glossy appearance.
The animalculse which were brought to me lived about forty-eight hours; most of them were barely visible, and the largest were ouly half the size of a tobacco-seed.
The margin of the body and the feet were covered with stiff articulated bristles ; the mouth has no mandibulae, and is more like a proboscis; it projects a little, and is generally hidden between the two blunt-pointed pulpi, which move quite horizontally, and which, together with the mouth, appear to be a process of the body, between the two eminences from which the two front legs arise. Otherwise, there is no division between the head and the body, and none at all between the thorax and abdomen. Eight slightly^but yet distinctly articulated legs, with the last joint narrower but longer, having no unguis, but at the end a longer and stiffer bristle; which, however, is wanting in some. The front pair of legs are the longest, and are placed more underneath the body than the other three pair, which are more at the side: they serve not only for walking, but are often bent slightly forwards, as in the arachnoidae with clavated palpi. In the middle of the body is a reddish-coloured spot.
The insect appears so be formed by a congeries of very minute globules, connected by an outer integument of skin, which protrude on pressure. There is no web perceptible. It belongs to the Acaridae, and has some resemblance to the Smaris, which, however, has eyes and short inarticulated palpi; otherwise it is like the Acaris scabiei, but it has certainly no mandibular. Annexed is a much magnified representation.?Annul, des Sciences.
